tasks, providing another window to prevention through psychomotor training (2). Finally, with the use of methods that build on those of Manuca and Savit and the team at the University of Michigan, we have found that more than half of epileptic crises can be anticipated by a brief window and are amenable to electrical intervention of the kind described in Glanz's article (3).
Glanz quotes one investigator to the effect that neural noise does not have clinical application as yet. But three decades ago, it was discovered that the pupil motor response has a neural noise component (1).
We uncovered a signal processing method to isolate this noise from the rest of the pupil response and found that the noise variance had a significant clinical application in that it could accurately (90% confidence) distinguish individuals with attention deficit disorder (narcoleptics) from normal (control) individuals (2). In memory experiments, we also observed that neural noise has a dramatic impact on cognitive performance. We believe that the reticular activating system controls the noise we measure and 
